
Medicaid Forecast December 2017 
Forecasting Group.  Staff members from the Department of Human Services (DHS), the 
Department of Management (DOM), and the Fiscal Services Division of the Legislative Services 
Agency (LSA) met on December 15, 2017, to discuss estimated Medical Assistance (Medicaid) 
expenditures for FY 2018 and FY 2019.  The Forecasting Group meets periodically to discuss 
revenues and expenditures and agree on estimates for the current and upcoming fiscal years.   
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Fiscal Year 2017.  Medicaid ended FY 2017 with a $99.5 million surplus.  Of that, $54.7 million was 
due to funds set aside for supplemental payments to the three managed care organizations (MCOs) 
as part of the emerging trends payment, which will now be paid in FY 2018.  Additional factors that 
led to the surplus include savings due to lower enrollment trends leading to fewer capitation 
payments and reduced fee-for-service spending, greater than anticipated rebates and recoveries, 
and increased revenues from a Child and Family Services transfer.   
 
Fiscal Year 2018 Estimate.  For FY 2018, the Forecasting Group agreed Medicaid will have an 
estimated need of $2.3 million.  This includes an estimated $60.6 million increase in capitation 
payments to the MCOs for FY 2018, the $56.3 million emerging trends payment to the MCOs, and 
all of the changes approved by the Legislature and signed into law by the Governor in HF 653 
(FY 2018 Health and Human Services Appropriations Act).  
 
Fiscal Year 2019 Estimate.  For FY 2019, the Forecasting Group agreed Medicaid will have an 
estimated need of $65.1 million.  This does not include an increase in capitation payments to the 
MCOs for FY 2019, but does include the following: 
• An increase of $2.3 million to replace the unfunded need from FY 2018. 
• An increase of $57.2 million to replace one-time funding used in FY 2018, which will not be 

available in FY 2019. 
• An increase of $22.4 million to provide for the first federal health insurance fee payment. 
• An increase of $21.6 million to fund the emerging trends and risk corridor adjustment. 
• An increase of $1.5 million for increased cost of services and enrollment growth.  
• An increase of $11.9 million due to a loss of Medicaid recoveries and other revenues. 
• An increase of $7.2 million to replace federal funding due to a reduction in the Iowa Health and 

Wellness Program Federal Medical Assistance Percentage (FMAP) rate.  
• A decrease of $59.0 million to reflect the new regular Medicaid FMAP rate.  
 
Fiscal Year 2018 Medicaid Managed Care Contract.  Amerigroup and United Healthcare of the 
River Valley have agreed to new contract rates with the DHS for FY 2018.  The new rates are an 
increase of $60.6 million State share (4.3%) and $79.6 million federal share (2.9%) over FY 2017.  
The updated rates are included in the FY 2018 estimate.  The third MCO, AmeriHealth Caritas, 
decided to withdraw from Iowa Medicaid effective November 30, 2017.  Members enrolled with 
AmeriHealth were transitioned to United Healthcare of the River Valley on December 1, 2017.  
Amerigroup is not accepting any new enrollees at this time. 
 
Medicaid Enrollment.  In FY 2015, Medicaid enrollment grew by 0.7%, adding 2,903 individuals for 
a total enrollment of 411,259.  In FY 2016, Medicaid enrollment increased by 1.9%, adding 7,682 
individuals for a total enrollment of 418,941.  In FY 2017, Medicaid increased by 5,320 (1.3%) 
individuals for a total enrollment of 424,261.  In the first five months of FY 2018, enrollment has 
decreased by 3,909 individuals for a total of 420,352 (Table 1). 

Table 1 

 

FY 2018 Children Adults Aged Disabled Total
243,813 68,023 31,949 80,476 424,261

July 829 476 173 -573 905
August -440 -170 71 -1,401 -1,940
September 19 -168 46 -39 -142
October 529 568 371 310 1,778
November -2,885 -1,334 85 -376 -4,510
Total FY 2018 -1,948 -628 746 -2,079 -3,909

Grand Total 241,865 67,395 32,695 78,397 420,352

Changes in Medicaid Enrollment – FY 2018
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Iowa Health and Wellness Program (I-HAWP) Enrollment.  The new I-HAWP began on 
January 1, 2014.  Enrollment through the first fiscal year (FY 2014) was 110,533, with 86,270 of 
those individuals enrolled in the Wellness Plan.  In FY 2015, enrollment increased by 27,573 
(25.0%) for a total enrollment of 138,106.  In FY 2016, enrollment increased by 10,782 individuals 
(7.8%) for a total of 148,888.  In FY 2017, enrollment increased by 1,902 individuals (1.3%) for a 
total enrollment of 150,790.  In the first five months of FY 2018, enrollment has decreased by 940 
individuals for a total of 149,850 (Table 2).  Individuals enrolled in both the Iowa Wellness Plan and 
the Marketplace Choice Plan may be determined medically exempt by the DHS and provided 
coverage through the regular Medicaid State Plan if they meet certain requirements.  As of 
September 2017, there were 19,715 medically exempt individuals.  

Table 2 

 
 

FISCAL YEAR 2019 FMAP.  The Bureau of Economic Analysis released final State personal per 
capita income data for 2016 on September 26, 2017.  This allows states to calculate the final 
FY 2019 FMAP rates.  The FY 2019 FMAP rates are based on per capita personal incomes for 
calendar years 2014 through 2016.  These rates are calculated on a Federal Fiscal Year basis, but 
the numbers in this forecast have been blended to reflect State Fiscal Year 2019.  Iowa’s SFY 2019 
FMAP rate increased by 1.52% to 59.57% (Table 3).  This means for every dollar spent on the 
Medicaid Program, the federal government will pay $0.5957 and Iowa pays $0.4043.  The FMAP 
change is 0.47% greater than the preliminary estimate that was released in March. 

The FMAP increase indicates that Iowa’s economy is not doing as well compared to other states, 
resulting in a larger share of the total FMAP pie for Iowa.  This is the third year in a row that the 
FMAP rate has moved back in the State’s favor, meaning Iowa pays less.  Prior to that, the rate 
declined 8.2% from FY 2010 to FY 2016. 

Table 3 

 
 

FY 2018 Wellness Plan

 
Marketplace 
Choice Plan 

 Presumptive 
Eligible Total

 Medically 
Exempt 

114,278 35,985 527 150,790 19,582
July 208 -37 42 213 -91
August -369 -323 35 -657 216
September -510 -497 48 -959 -49
October 967 210 21 1,198 30
November -521 -317 103 -735 27
Total FY 2018 -225 -964 249 -940 133

Grand Total 114,053 35,021 776 149,850 19,715

 Changes in I-HAWP Enrollment – FY 2018

State 
Fiscal Year

Federal 
Share

State 
Share

Federal % 
Change

FY 2015 56.14% 43.86% -2.21%
FY 2016 55.07% 44.93% -1.07%
FY 2017 56.28% 43.72% 1.21%
FY 2018 58.05% 41.95% 1.77%
FY 2019 59.57% 40.43% 1.52%

Five-Year State Regular Medicaid FMAP
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